Background: Tobacco use disorders associated with most psychiatric and respiratory disorders smoking ultimately destroy a person's life, rehabilitation and smoke cessation program can save the person's life. Aim Of The Work: assessment of rehabilitation and smoking cessation program and to evaluate the improvement of the patients after following the rehabilitation program. Patients And Methods: This is interventional study was carried on 120 patients collected from the private psychiatric clinicsas a convenience sample selection 120 are tobacco use disorder and had psychiatric disorder. Results: After one year of actual rehabilitation and smoking cessation program show improvement in clinical picture of patients Conclusion: Smoking cessation is associated with improved quality of life compared with continuing to smoke Recomendation: strict regulation should be adopted to prevent mal usage of smoking that lead to dependence and abuse also recommend that future policies should encourage further research into adverse health effects of smoking and the benefits of rehabilitation and smoking cessation.
INTRODUCTION
What is meant by rehabilitation? From the Roman Latin word habilitas, to restore to a former capacity, to reinstate, to restore former rights. It can also mean to prepare someone to resume normal life after an illness, or to restore to their former status. It is a service to help people recover from the difficulties of longer-term mental health problems. The rehabilitation team includes psychiatrists, counselor, nurses, occupational therapists, psychologists and social workers (Royal College of psychiatrist, 2017) . Mental health rehabilitation is a form of rehabilitation that focuses on helping people to recover lost skills in coping with the demands of everyday life and restoring relationships that may have become strained or damaged as a result of problems related to mental illness or some type of substance abuse. (Psychosocial Rehabilitation Services, 2015) In many cases, mental health rehabilitation is part of a larger rehabilitation efforts aimed at helping an individual escape from some form of addiction.
Often, addiction seriously impacts the ability and the desire of the addict to engage in normal social interaction, pay attention to hygiene, and in general deal with simple tasks that most people perform each day. (Pratt et al., 2002) .
Psychiatric rehabilitation, also known as psychosocial rehabilitation, and sometimes simplified to psych rehab by providers, is the process of restoration of community functioning and well-being of an individual diagnosed in mental health or mental or emotional disorder and who may be considered to have a psychiatric disability. Psychiatric rehabilitation work is undertaken by rehabilitation counselors, licensed professional (Crowther et al., 2001) . Cigarette Abd El-Rahman Dina, et al Vol.43, No.2, Spt. 2018 49 smoking is the most popular method of using tobacco; however, many people also use smokeless tobacco products, such as snuff and chewing tobacco. These smokeless products also contain nicotine, as well as many toxic chemicals. By inhaling tobacco smoke, the average smoker takes in 1-2 milligrams of nicotine per cigarette. When tobacco is smoked, nicotine rapidly reaches peak levels in the bloodstream and enters the brain. (Belluzzi et al.,2005 Long-term benefits of smoking cessation include decreased risk of stroke, lung and other cancers, and coronary heart disease. A 35-year-old man who quits smoking will, on average, increase his life expectancy by 5 years (John et al., 2004 The aim of the work is to assessment of rehabilitation and smoking cessation program and to evaluate the improvement of the patients after following the rehabilitation program.
PATIENTS AND METHODS

1) Study design: interventional study.
2) Setting of the study: collected from private psychiatric clinics after patients' consent, time table from 6-2015-8-2017 3) Sample design: convenience sample selection
Methods:
A) Patients were initially assessed for proper diagnostic assignment.
1) The variables assessed were demographic data as age, and gender.
2) Data related to use of tobacco as consumption as age when started smoking, age when started seeking treatment began and number of cigarettes smoked per day were assessed.
3) Other psychiatric diagnoses were made by researcher with assistance from two senior psychiatrists conducted via a semi-structured interview according to the international classification of disease version 10 (ICD10) Diagnoses were based on all variable information, including direct interviews, collateral history and hospital records.
Number of hospitalizations was collected data also included family history of other mental disorders and also tobacco use. 
STATESTICAL ANALYSIS
The data was verified and analyzed statistically using SPSS Statistics software (version 20). The differences with P < 0.05 were considered statistically significant. 
RESULTS
DISCUSSION
Substance used disorder population shows the higher rates of psychiatry illicit substances have raised many concerns over its long term effects. often these have been about the effects of chronic use on mental health .however, the frequent practice of substance use also raises concerns over its potential for adverse effects on the respiratory system unfortunately, the illegal status of substance use make it difficult to obtain reliable data on such use and its effect (Becker et al., 2007) the current study show Relation between cessation and respiratory disorder is significant (p value 0.003)
The study provided a detailed clinical picture of a sample of substance use patients hospitalized in psychiatric setting this study documented co-occurrence of substance abuse and certain specific psychiatric diseases, and the effect of rehabilitation and smoking cessation on psychiatric patient's. Screening for respiratory symptoms for further bronchopulmonary specialist assessment.
In the previous studies fifty subjects (29 male and 21 female) completed the group program and all four assessments. Their mean age was 40 years (SD=8), they had a mean of 12 years (SD=2) of education, and their mean number of previous hospital admissions was eight (SD=9). 30 subjects had made no previous attempt to quit, 17 had used nicotine replacement, and three had attended a smoking cessation program. (Addington et al.,1998) The current study show the onset of starting tobacco use in age group 14-30 years and the majority is teen age in the previous studies the adolescent is particularly, challenging period in the course of development. It is also critical time for the development of psychiatric disorder ,as many adolescents are at great risk of developing of substance use related disorder (Burke et al.,1990) substance use and abuse among adolescents are viewed as major public health Persons with mental illness are about twice as likely to smoke as other persons but have substantial quit rates in the current study the relation between smoking cessation and psychiatric disorder is negative relation r = -0.020 , p=0.832
Conclusion:
Smoking cessation is associated with improved quality of life compared with continuing to smoke Recommendation: strict regulation should be adopted to prevent mal usage of smoking that lead to dependence and abuse also recommend that future policies should encourage further research into adverse health effects of smoking and the benefits of rehabilitation and smoking cessation.
